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(Office Use Only)
FMS Work Request No.: 


FACILITIES MANAGEMENT SERVICES

CHARGED WORK & ESTIMATE FORM
For clarification or definitions please see Web page (www.une.edu.au/fms)

PLEASE NOTE:  This form requires a signature, you will need to print this form off and have it signed before forwarding to the FMS office either by internal mail, Faxing to ext 3198 or by emailing it to 

ef-maint@une.edu.au
.

	Mark service required


	Minor Works/Alterations (
	Campus Service (
	Building Maintenance (


	Department/Faculty
	Authorised Person (Print)
	Position Held
	Telephone No.


DETAILS OF PROPOSED SERVICE (if insufficient space, please attach drawings/sketches etc. to more clearly show work required)

Building(s) No:
Room No.(s): 


Person to contact for further details on this job:
Phone


	Action required by Client
	· Complete Section A or B in accordance with your requirements and send original to the Facilities Management Directorate.

· If after receiving an estimate you do not wish to proceed, please complete Section C below and return original copy to the Facilities Management Directorate




See over page for Sections A, B and C

	SECTION A

Provide Estimate Only
	I hereby request Facilities Management Services to supply an indicative estimate for the work as describes. I understand that charges may apply for estimates which require detailed design work and my Dept/Faculty is willing to meet these costs.

Authorised Signature:
Date:


	To Client
	The total estimated cost is:
$

Date:



FMS Maintenance Contribution is: 
$




Clients Agreed Contribution is: 
$



	(Where applicable)
	

	Facilities Management Services Use Only
	To be completed by Section Manager

Nominated Project Manager/Other:
Date:



	SECTION B

Proceed with Work


	I request Facilities Management Services to undertake the following work as described. The cost is to be charged to:

Account Name:
Authorised Signature:


Name (Print):
Position:


	
	Debit Account Code:
	Ledger
	Sub Dept
	Account
	Ext/Int
	Function
	Cost 

	
	
	
	
	
	1
	1
	$

	
	
	

	Facilities Management Services Use Only
	Credit Account Code
	Ledger
	Sub Dept
	Account
	Ext/Int
	Function
	Cost 

	
	
	
	
	
	1
	1
	$

	
	
	
	
	
	1
	1
	$

	
	
	
	
	
	1
	1
	$

	
	
	
	
	
	1
	1
	$

	
	
	
	
	
	1
	1
	$


	SECTION C

Do not proceed with Work
	I do not wish to proceed with the above work for the following reasons:

Signed:
Date:





If approval by the department/faculty for estimate work is not given to proceed with the job within 30 days a new Request Form will need to be submitted.
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